INTRODUCTION
). The medical records and patient response were investigated. The operator and another plastic surgeon were participated in evaluation of outcome by any methods such as direct inspection, subjective satisfaction and clinical photographs, using visual analogue scale (VAS) graded from 0 (worst outcome) to 10 (best outcome) before and after the surgery. Interobserver consistency was measured with Cronbach's α and analyzed with IBM SPSS ver. 22.0 (IBM Corp., Armonk, NY, US). Statistical significance was defined when p-value was less than 0.05.
Operative technique

Unilateral cleft lip deformity
Under either general or local anesthesia, the patient was supine position with mild neck extension. The full face was prepared in usual sterile manner. Operative design was made differently in terms of shape and location according to the diagnosis of the patient, whether it was bilateral or unilateral cases (Fig. 1) . The local injection was made with 1% lidocaine and 1:200,000 epinephrine solutions at the recipient and donor site. The eccentric previous surgical scar was resected to keep up the symmetric slant with normal vermilion border line as same manner (Fig. 1B, C) . The defect was widened by splitting and meticulous trimming of scar tissue inch by inch even though normal tissue, which released 
Bilateral cleft lip deformity
The overall procedures were similar to the operation in unilateral cleft lip patient. The difference was the location and size of flap 
